MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  *  —@a-019176
042 1000 . 642 STATE FILE NUMBER

i —————————— Dl ..
DO NOT. WRITE AMENDED Registration District No. rimary Registration Disrict No.. + No.

oN THIS STUB ———FENED N 5155 — . ' :
\ . 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decessad lived. If institution: Residence before

VS:300 a. COUNTY Buchanan ) a. sTATE My ggourd b county Buchanan admission)
Rev. 4/59 b. CITY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C{I)TIY v Inside Limits
10WN St. Joseph 40 yrs TOWN St. Joseph Yes [X No [

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm

Wermmion 111 West: Highland Ave. |ve® wen| "% 111 West Highland Ave, | vep no

3. NAME OF DECEASED First Middle Lost 4. DATE " Month Day Year
OF

‘(Type or print}
. , VIRGIL RAY McKINNEY DEATH ' 28 1963
5. SEX 6. COLOR-OR RACE 7. Married DI Never Married [] 6. DATE-OF BIRTH | 7~ AGE (last birihdey) | IF UNDER 1 YEAE IF UNDER 24 HE_

Male White wiowd B v 8 |2/1,/1905 | 58 o] oo [ o |

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and stats or couniry) | 12, CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired) Goetz B ‘ . co. Coweta Oklahom U s A

13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE

George McKinney Florence | Mrs. Marie C. HcKinnay

15, WAS DECEASED EVER N U.S. ARMED FORCES' - _[156. SOCIAL SECURITY NO. | 17. INFORMANT Address 111 w. Highlm

{Yes, or unknown)l (If yes, give war or dates of| ' Mrs. H e C’ chl ey St. Joseph, Mo.

18. CAUSE OF DEATH {Enter only one cause:per e Tor 137, 10/, AU o), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; 4-a: i oA ONSET AND DEATH

IMMEDIATE CAUSE () {4 } 1 1

DATE AMENDED

F"J |l ) w

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

—
z
[TV}
=
=
[
Q
[a]

cause (s},
stating the under- :
lying cause last DUE TO (c) N

PART II. OTHER SIGNIFICANT CONDITI CONTRI G TO DEAYH but not related “ the terminal PART IIl. If deceased was female was
. disease condition given in PART Nia} - ~there a pregnancy in last 90 doys.

‘ 0O Yes I O Ne* [ O Unknown
9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.}
Peasowoh O ] w]
YES ] NO
20c. TIME OF Houl Month, Day, Yesr |-
1INJURY - am: o N .
Semlo L '
20d. INJURY OCCURRED Z)e PLACE OF |N.IURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, faciory, street,’ office bldg., &tc.)
NOT WHILE AT WORK [J .

Conditions, if any, DUE TC {b)
hich ( Io] B

DICAL CERTIFICATION

and ast saw pj, alive on

/..‘-’,/ stated sbove, snd to the best of my knowledge, from the causes stated.
YOl

.22¢. DATE SIGNED
| §-31-63
23d. LOCATION {Qity, town, or coumy) {State)

" REMOVAN (Speci . M alf Park: ceznei;ery st. Yoseph Missouri

: FUNEXAL DIRECTOR : 25, DATE RECD. B:/!.OCAL ‘REG. | 26. REGISTRAR'S SIGNATURE
P - . . 2 E z
// (L Ll L v L “ LJ’ fé-; ] M

t an Reverse Side)

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOULD READ

{TEM NO.

BY AFFIDAVIT OF .




wed srgyrel

UTH

STATEMENT BY LICENSED EMBALMER

1 !';eréby oerﬁfyrfhat the body whose namé is recorded on the reverse side of this certificate was embalmed by me,

or by. : _ -Student Embaimer No.

x
working under my personal supervision.

Student__,

Signature of Studant Embalmer - -7

N

ot 4 Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h:s OWN HANDWRI
with the above consmutes grounds for revoca'ﬂon of Ilcense) <
Froeges -, .~‘;"\

- L.
~ i

Cae T N




